NCGTE ? TS REMT REPLACES TIHE Orr=
T SUMITIER ON 2))9)0G AL ALY CTTHEX
File wgsuj; A Ed% | %g’:ﬁ i RESORT T B ITTEY gHMgZAZ/"';TQTEE:Z? A
jowat ogrioh :_«,g",x-r,jf,, f v R 777/
N A S s A A s S
DITIISEN TR 8 27 _ FORINSTRUCTIONS, SEE BACK OF FORM REMU/ J(5) AV IWCLUIOES
‘ s DISCLOSURE SUMMARY PAGE A4 T/IE 2974 //'/7/71}- L)

COMMITTEE NAME (Must be same as on Statement of Organization) ,? EIWKJ/BJ : %

RICKARIDS _For. SUPERUSOR DR2 | osciosune

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) |  REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( For Office Use Orify
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In

ﬁ\}ii}iied\l?% /V’ TMM % ) CW W S Political Pirty (ifﬁ%ifablez zz:‘:;:
%zglq/?\tm /)/:,_ é(/f WfﬁMW& District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) apd 68A.401(3), the candidate, for a

L | - 45S—CouS

V4 /d CHFY722YY & /) Q;QI(?Z ‘
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A (m /:l'/// 0 Q REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

Iz/ (report date) SE )OE A/}g-%'ﬁ A g:,_ Indicate by # @
ox o A6
CHECK IF AMENDMENT TO REPORT DATED 7 Local Commiittees, enter Date of Election
Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. C L C - -
. (You must continue to file reports until a DR-3 is filed.) wgi‘gx}é,ect?:: Iis ,‘,’2,1;" |vttees, enier C?unty "
JEFFERS on

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the . 75’_—
committee. This amount MUST be the same as the cash on hand at the end 9 L
of the last reporting period or must be zero if this is first report filed.) ...........cocoocooveveenesernn, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD ﬁ . Q_'j’
L) e6hY

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .... )
Schedule F: Loans Received total (Attach Schedule F).............coooooeeeoeeeeeeeeeeeeeeeeeoeeeeooi - O -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........oc.oueeeeveeeeeeeenennnn. - C) -

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)

Schedule F: Loan Repayments total (Attach Schedule F)............oovoveeveeeeeeeoeeeeeeeeeeeee, ﬁ
$

coes

) (. SY 79

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .........................

**UNPAID BILLS (From Schedule D - Attach SChedule D).................oc.oeeeuveurerieeeeeeeeeeeeeeeesee oo

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ocoureuveorveeseroseoeeeeseoon $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccooveereoeeeereeeereoeseosoo $ "‘0
CONSULTANT BREAKDOWN (Schedule G Attached?) YES [e}
CANDIDATE COMMITTEES ONLY:
— 0 -
. VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
0 /} " D% %ﬁ¢ ROBERT %‘&éﬁd/}éﬁl/_ s O
&/ EAINBZ WO CIRCL~
o FANFIELIO, TA $2556
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.Ll 0/20)08 | cxa 201 Hitcror g /ov
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10)2//07 CK# 02 £ LOWE STUE
_ FAUNFIELY), ?2_;4 52556
; AHLEF Rwio 2 50 -
Vovlz | ., é/u,»S‘o 16770 ST
- FAIR P/ﬁ% $255¢ e S
O)L‘//Oﬁ CK# 06 vV H4TH &7
FAIRFEAD A G 2556 )
D% 0 ¢ N POGEL 7
L/O)LC//O% CK# I = MOV RE
PALLEEL) TA S 2556
D7 CIERYL SUIFT /00 ]
”/20/07 CK# 01 NV GTH 1
D% %méﬁ?%ff—gfslgé%—g # /00
’ WALL Y | ¥ 100 —
] /4/0‘6 K R0. BOF 1992
PAREEN) T4 52556
SUB-TOTAL ;| E ) 0/
TOTAL (if last page of this schedule) s
‘ * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page l of l

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
‘ [C] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 ) L SMALL CADH- CONTRAGUTIVA s 00
CK#

I\)qﬁ%f:# g0
0 )2J3 | e /) K

, ID# i 41! ‘
@/ II/W ke WA s ATE 7
PANEIE (0, A 52556

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

y/,f(‘/*rl

-0

SUB-TOTAL |7 /17140

TOTAL (if last page of this schedule)

$
‘ * Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2» of 2
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE

BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHeck THIS BOX IF
AMENDING FORM

Richards for Supervisor

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE b (ID NUMBER) o bEXPEN[;I\T/'\;JRSEMADE (DESCRIBE TRANSACTION) EXPENDED
EXPENDE if applicable isbursement) WA
(MM/DD/YR) :(?J%SEKR
/0/24 /055 ID# %A)OL)Q)?;E% 5‘ AO/;FLE ;?f,:f wmi’mpn o &V 7 ouyTZ
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A/BENS AT AT

T2y

EA )’Lﬁ//ﬂzd/, LA
/ 4'%4@//20%;@1:’_
= ANEa) A

Kado D NS

SUB-TOTAL
TOTAL (if last page of this schedule)

1 [ 55R 78

\

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail ifemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentlty on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 07/03) EXPENDITURES
[} cHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Richards for Supervisor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND.BRAE~
CHECK -4
NUMBER
i ;L“wa" o177 ﬁ/@ FELCE CIPREE | ) 07
oen b e A g NG . - £ s "’» - | T e e R P g
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H - | 3. {
CK#
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Kt

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detait itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

" STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHEck THIS BOX IF
AMENDING FORM

Richards for Supervisor

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I_D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E&(JE)%%I{ERD) (|f:h;l)gllgaAlge) (Disbursement) WAS MADE
CHECK
NUMBER —_— -
ID# ;IIXAJK'?577TTF' ﬁgouvc.v Ol ES CFF cHESLS
420/06’ Ck# EATFTELN T $ 5 st
ID# CHECK (A DFHUCE ) Iy
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(y l(j/d/ % G W UMUE £ |REPcr] ORTE 10/19/03 )25 1=
CK# . P O FFILE SUPLLIES & §iGc/
FAIMMFIELD , 04 S2SSC | axive swvwi/ss
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

Y3721

5) 0047

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
1 Schedute G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
— F LOANS
COMMITTEE NAME(Must be same as on Statement of Organization) (Rev. 02/08) RECEIVED

& REPAID

. [ ]cHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds. )

DATE NAME AND ADDRESS OF LENDER REL;ﬁONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$

. TOTAL (PART I) S

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID

(MM/DD/YR) Include Endorser's Name, If Applicable) CANDIDATE” (If Applicable)
, $ —
A z 5 :(712% ST S0

P FAIREIEK LA

P —
TOTAL CASH REPAYMENTS (PART 1I) $ Sﬁ ( 2

From Schedule E -- TOTAL LOANS FORGIVEN $
' TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $__ 0 -

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page ‘ of ,
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




